Complete atrioventricular (AV) block may cause hemodynamic instability, and pacemaker insertion may be necessary because the condition occasionally does not respond to vagolytic drugs. 1 Sinus bradycardia has been rarely reported to progress to complete AV block, and it is usually temporary, especially when it is caused by anesthetics. We report a case of a permanent complete AV block that occurred after induction of general anesthesia in a patient who had no his- A 38-year-old female patient had bradycardia in the preoperative electrocardiogram (ECG), and she showed severe bradycardia, with the heart rate (HR) under 40 beats per minute (bpm) even after arrival in the operating room. Immediately after endotracheal intubation, ventricular tachycardia with HR over 200 bpm occurred, but it disappeared voluntarily. The surgery was postponed for additional cardiac evaluation because of the persistent severe bradycardia. On postanesthesia day 2, complete atrioventricular (AV) block appeared. We expected spontaneous recovery over 2 weeks, but the complete AV block persisted. A permanent pacemaker was eventually inserted, and the patient was discharged without other complications on day 4 after insertion of the pacemaker. We report this case because complete AV block has commonly occurred in patients with risk factors such as first AV block, secondary AV block, or bundle branch block, but complete AV block has occurred despite the absence of arrhythmia in this patient.
On postanesthesia day 2, the cardiac rhythm changed from a 2:1 second-degree AV block to The complete AV block persisted for about 2 weeks; during this period, we continued to monitor the AV block in the hope that it would spontaneously recover to sinus rhythm because we could not exclude sevoflurane and remifentanil as the cause of the complete AV block and the patient was hemodynamically stable. However, a permanent pacemaker was eventually inserted, and the patient was discharged without other complications on day 4 after pacemaker insertion.
DISCUSSION
In a complete AV block, electrical activity in the atrium cannot travel to the Purkinje fibers, and the atrium and ventricle contract individually without any relationship. There are several causes of complete AV block (Table 1) , 4 and complete AV blocks can be congenital or acquired.
Congenital complete AV blocks are primarily associated with the maternal antibodies to Ro (SS-A)
and La (SS-B) and maternal lupus. 5 In contrast, acquired complete AV blocks result from various pathologic states causing infiltration, fibrosis, or loss of connection in portions of the healthy conduction system. However, they may also occur af- show dose-dependent effects on myocardial suppression 6,7 and cardiac conduction systems. 8, 9 Inhaled anesthetics can delay cardiac conduction and inhibit voltage-gated sodium and L-type calcium channels, thereby prolonging the QT interval. 10 Sevoflurane has depressive effects on the cardiac conduction. Association/Heart Rhythm Society (ACC/AHA/HRS) ( Table 2 ). -AVHB that is expected to resolve AVHB, arterioventricular heart block; CHF, Congestive heart failure. 
